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DENTAL BENEFITS

The Dental Benefit provides dental coverage according to the amounts shown in the Schedule 

of Dental Allowances and only for the specific procedures listed in the Schedule.

The Plan contracts with a network of dental Providers which Participants may use at their 

option. These Dental Network Providers have agreed to provide covered services at rates 

which may be lower than those charged by non-network dental providers.

Pre-Treatment Benefit Estimate

Your Dental Provider will submit a proposed treatment plan, together with x-rays, to the Plan 

Office for review and benefit determination before treatment starts.  This enables you to know 

how much your out-of-pocket expense will be and to discuss treatment alternatives with your 

Dental Provider. 

Because there is more than one (1) method of acceptable treatment, the Plan recommends 

Pre-Treatment Benefit Estimates.  For benefit purposes, the Plan reserves the right to 

determine, from the procedures in the Schedule of Benefits, the alternative method or treatment 

plan for which benefits will be paid.  For this reason, a pre-treatment estimate is recommended 

for major restorative services, such as:

1. Multiple crowns, pontics, and bridges;

2. Periodontics;

3. Implants; and 4. Orthodontics.

Orthodontic Benefit

Orthodontic benefits are payable for Dependent Children who meet the eligibility 

requirements herein only.  

Benefits will be paid for charges incurred for orthodontic treatment, subject to the maximums 

shown in the Schedule of Dental Allowances.
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Additional Eligibility Provisions

The following additional eligibility provisions apply:

1. If you move from a lower plan of benefits to a higher plan, charges for orthodontic 

services incurred on and after the effective date of the change will be paid according to 

the higher schedule; or

2. If you move from a higher plan of benefits to a lower plan, charges for orthodontic 

services will continue to be paid at the higher schedule, up to the maximum scheduled 

amount of that higher schedule.

Temporomandibular Joint Dysfunction (TMJ) Benefit 

The TMJ benefit pays for consultation, diagnosis and treatment by a Dental Provider for 

Temporomandibular Joint Dysfunction (TMJ), according to the Schedule of Benefits, other 

than visits necessitated for any dental service or procedure. 

Occlusal Guards for TMJ disorder are covered under the Plan up to the Schedule of Benefits, 

where the disorder is in association with periodontal disease or bruxism.  Additional charges 

for the treatment of TMJ are not covered under Dental Benefits, Basic Medical or Major 

Medical Expense Benefits except as noted below.  

NOTE: If the primary cause of TMJ is a malocclusion or malposition of the upper and lower 

jaws, it is generally dental in nature.  However, if the primary cause of TMJ is arthritis or a 

rheumatic disorder, or if a reduction of a dislocation of the TMJ or reconstruction of the joint 

is necessary, it is determined to be medical in nature.   If determined to be medical in nature, 

the TMJ benefit is payable under Basic Medical or Major Medical Expense Benefits.  In order 

to make the determination that the condition is medical, your Physician must forward all 

applicable x-rays and medical documentation to the local Plan Office for review.

No TMJ benefit payment will be made for:

1. An office visit charge on the same day an appliance is inserted; or

2. Any other dental services performed on the day an appliance is inserted.
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Benefits When Plan Eligibility Terminates

Following loss of coverage under the Plan, certain Dental Benefits (exclusive of orthodontic 

benefits) may be extended.  These benefits will be extended for the following treatment in 

progress at the time of loss of coverage as long as installation occurs within 60 days after the 

termination of coverage:

1. In the case of appliances or modification of appliances not related to orthodontic 

treatment, if the master impression was taken by a Dentist while coverage was in force 

under the Dental Benefit;

2. In the case of major dental work, including a crown, bridge, denture or implant, if the 

tooth or teeth were prepared while coverage was in force under the Dental Benefit; or

3. In the case of root canal therapy, if the pulp chamber was opened while coverage was 

in force under the Dental Benefit.

In the case of orthodontic treatment commencing while coverage was in force under the 

orthodontic services Dental Benefit, benefits will only be payable through the end of the 

month in which coverage terminates.  

Limitations

In addition to excluding all services and supplies not set forth in the Schedule of Dental 

Allowances, no dental care or services are payable for the following: 

1. Services received from a dental or medical department maintained by the employer;

2. Services for treatment other than by a Dentist, except cleaning or scaling of teeth, 

which may be performed by a licensed dental hygienist, if such treatment is rendered 

under the supervision and direction of a Dentist;

3. Services and supplies that are partially or wholly cosmetic in nature;

4. Replacement of a lost or stolen appliance;

5. Services that are reimbursable under the Basic Medical or Major Medical Expense 

Benefits;

6. Services that are performed more frequently than shown on the Schedule of Dental 

Allowances; and

7. Services and supplies for which benefits are not payable according to the “General 

Limitations and Exclusions” section of this booklet.
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